A study was undertaken of 314 patients with anorectal carcinoma admitted to St Thomas's Hospital or Southend General Hospital between 1 February 1962 and 31 January 1969. The crude five-year survival rate was 24%. At 31 July 1969 124 were still alive, of whom 121 were traced and intervieweda response rate of 98 %. Eighty had permanent colostomies following abdominoperineal excision of the rectum. All the patients were willing to submit to two interviews. As outpatients they were interviewed and examined clinically by a senior surgical registrar. They were then reviewed independently in their homes by one of two research assistants. Both interviews obtained information about bowel function, management of colostomy and dietary habits, between which there was a high degree of correlation.
Of the 80 patients with permanent colostomies 45% had up to 2 bowel actions daily, 20% had 3-4 actions and 35 % (28 patients) had 5 or more actions. Only 29% reported predictable actions. Patients recognized that emotional stress and anxiety increased the number of actions or provoked 'accidents'. Twenty-nine per cent took medication regularly as a means of controlling colostomy activity. The 28 patients with more than 5 daily actions did not make significantly greater use of drugs; only 10 of them took medication regularly. Diet affected the colostomy activity of 70 % of patients, and 63 % continuously restricted their diets; 23 % abstained or restricted their alcohol intake. Patients with permanent colostomies were found to restrict their diets to a significantly greater extent than the 40 patients who had undergone other procedures.
An attempt was made to analyse the extent to which the 28 patients with 5 or more daily actions enlisted the support of their general practitioners and used diet and medication as a means of colostomy control. Only 5 of the 28 were found to pay regular visits to their family doctor. Nine of the remainder paid occasional visits, 10 used message and collection systems for renewal of prescriptions and 2 sent deputies. Two had no contact whatsoever with their family doctor. Of the 23 patients not having regular contact with their general practitioner, 3 employed neither dietary restrictions nor medication and 10 others appeared to be in definite need of more supervision. The remaining 10 had 5 or more daily actions despite dietary restrictions and medication, and perhaps required further investigation. Seventeen of these' undersupervised patients had no contact with a district nurse.
Amongst the 80 patients with permanent colostomies only 36% had been examined by their family doctor since discharge from hospital and 41 % had neither seen their doctor nor been visited by a district nurse.
